reversion. In spite of the absence of any similar condition in the family, I regard the present case as a minor example (that is to say, of relatively slight degree) of the " Simian type." The secontd type is associated with, and secondary to, disorders of the endocrine organs (suprarenal glands, &c.), and is generally not congenital and not familial. (July 19, 1917.) Unilateral Strie Atrophice (St-ri Cutis Distensze) of the Thorax.
By F. PARKES WEBER, M.D.
THE patient, A. G., a young man, aged 18, a tailor, was admitted to hospital on June 29, 1917 , with severe pulmonary tuberculosis, more advanced in the right lung, in which lung there are extensive cavernous signs. He has moderate pyrexia, of the hectic type, and his sputum contains abundant tubercle bacilli. He himself says that his illness commenced with " influenza " in October, 1916, up to which time he had not been severely ill. Since the commencement of the illness, he says, he has been accustomed to lie on the left side (or rather, halfturned to the left side), because whenever he tries to lie on the right side he starts coughing, and lying on his back also brings on coughing. Over the left lower postero-lateral portion of the thorax he has a cluster of " cleavage" stripes, so-called striw atrophica3 or lineaw atrophicae (also called striae cutis distensaw), which he states developed about one and a half weeks before admission to hospital, that is to say, about the middle of June, 1917. They are still purplish in colour and have not yet acquired the glistening white appearance of so-called lineaw albicantes, into which they may be expected to develop later on. Their shiny transparent surface allows numerous small bloodvessels to be seen in them on close inspection, but this gives them, when viewed from a little distance, their diffuse purple tinge. They are arranged transversely to the long axis of the body, as such striEe always are, when they occur on the thoracic or lumbar' region of the back. In the present case they occupy, as already stated, the posterolateral infrascapular area of the left ribs, that is to say, the area below the level of the lower angle of the scapula. Owing to the invariable * position of the patient, lying as he does half-turned towards his left side in bed, with his shoulders propped up on pillows, the convexity of this left postero-lateral region of the thorax is abnormally increased, and consequently the skin over it is kept distended. This explains why the cleavage lines (striaw atrophicse or striaw cutis distensae) have appeared in that situation, as I shall endeavour to make clear (see fig.) . Striw atrophicw or striaw cutis distensw are the result of rupture, or rather "cleavage," of the deeper layers of the cutis, and when this cleavage is not caused by distension of the skin from pregnancy, Photograph of the back of the patient, A. G., to show the position of the striae atrophicae over the area of increased convexity. The curved position of the trunk, such as is maintained by the patient when lying in bed, has been, as far as possible, likewise shown in the photograph.
ascites, large tumours, arthritic swellings, subcutaneous cedema, or excessively rapid growth of subcutaneous fat, it is nevertheless almost always due to distension or stretching in some way or other,' though I For this reason, I think, the term, linear atrophy of the skin, sometimes applied to these cases, is a bad one. It suggests an wetiological analogy with the condition known as macular atrophy of the skin (maculke atrophicae)-a totally different condition. the mechanism may appear obscure. It is this relatively-obscure group (to which the present case belongs) that I shall now shortly consider. It may be subdivided under two headings:
(a) Cases of striae. atrophice about the shoulders, elbows, hips, buttocks and thighs, due to rapid growth (local or general) at or about the period of adolescence, the growth of the skin apparently not being able to keep up with the growth of the long bones and of the muscles and subcutaneous tissue covering the long bones and joints.
Nearly all the cases of so-called " idiopathic " stria3 atrophicw may be classed in this subdivision. Thus, several years ago, I saw a welldeveloped muscular young man, aged 17, who had recently developed typical strice atrophice about the shoulders, over (and somewhat in the direction of the fibres of) the deltoid muscles. There had been no illness, accumulation of fat, nor cedema, to account for the skin cleavage, but the boy was growing rapidly. Similar cases are not very rare, I think. Dr. Arthur J. Hall, Major R.A.M.C.(T.), has kindly told me of an interesting case of " stri' " in the lower half of each breast in a young unmarried woman. The breasts had apparently never been bigger, and there had certainly been no pregnancy. Dr. Hall suspected that the strie in that case were due to stretching of the skin by pressing the breasts upwards (by means of stays) so as to secure a " good figure." (b) Cases, like the present one, associated with a febrile or wasting disease, starvation or grave inanition of some kind.
Cases of group (b) have been known to be connected with typhoid fever, appendicitis, colitis, dysentery, rheumatic fever,1 severe pulmonary tuberculosis (as in my present case), pneumonia,2 cerebrospinal meningitis, scarlet fever, diphtheria (not quite certain), mumps,3 Hodgkin's disease, intrathoracic malignant disease, septic osteomyelitis, septic wounds, and various suppurative and other diseases and conditions of both medical and surgical interest. In these cases there is a kind of malnutrition of the skin, which forms part of the general malnutrition of the body, and it leads apparently to diminished distensibility (elasticity) and favours cleavage. Occasionally it may be connected with diarrhoea (as in some typhoid fever cases) and wasting discharges. But, apart from that, it is not quite clear why this special malnutrition of the skin should be present in some cases and not in others of equal I Sangster, Brit. Joutrn. Derm., Lond., 1907, xix, p. 96. or even greater severity. That a peculiar nutritional condition of the skin is sometimes present during typhoid fever is certain. Thus, it is well-known that chronic psoriasis sometimes more or less completely disappears during typhoid fever, generally to reappear sooner or later after recovery from the fever. Little wounds made during the height of the fever (as in opening small abscesses) have a tendency to gape in a most peculiar manner before they ultimately heal up by granulation. Some time ago, in a grave case of typhoid fever under my care, a boil on the front of the thigh was incised, and I observed that in the course of the next day the skin retracted so much that the small incision came to appear like a big fissure in the skin, the wound afterwards healing by granulation. As mentioned above, excessive diarrhoea in typhoid fever may doubtless increase the ordinary febrile dryness of the tissues and possibly diminish distensibility (elasticity) of the skin. Anyhow, because typhoid fever and other febrile and wasting diseases do not usually give rise to strie atrophicae of the skin, it is certainly not right to argue that therefore these strioe, when they do occur in association with such diseases, must be causally unconnected with them. By a similar line of argument one might come at once to the conclusion that tabes dorsalis and general paralysis had no connexion with syphilis.'
Another etiological factor that mnust be taken into account is that in young persons during typhoid fever and similar illnesses the growth in length of the skeleton is sometimes greatly accelerated. This increased rate of growth has been attributed to the fact that, owing to the illness, the patient is lying in bed and thus the normal retarding influence of the weight of the body on the growth in length of the vertebral column and (especially) the long bones of the lower extremities, is removed. Moreover, in such young persons, confined to bed owing to illness, the muscles and subcutaneous tissue about the shoulders, hips and thighs, seem sometimes to increase in size so as unduly to distend the skin over them, and thus give rise to " cleavage stripe," notably over the deltoid muscles, gluteal muscles and the great muscles of the thighs. Such strim probably appear more frequently about the shoulders in males and about the buttocks in females, as has been emphasized by Craven Moore in regard to striae associated with pulmonary diseases. occurrence of strie over the nates in girls after scarlet fever, and it seems to me that in such cases the favourite position of the patient in bed may have been one in which the hip-joints were flexed, thus causing prolonged distension of the skin over the nates. The sites of the striae atrophicae that develop during febrile diseases have been supposed sometimes to be connected with pressure of the bedclothes, but they are obviously nearly always determined by the position of the patient's body in bed. The strie are, in fact, produced where the skin is kept distended. Thus, when the patient during the illness lies habitually with his knees flexed, the tendency is for the strie atrophice to form over the convexity of the joint (that is to say, where the skin is kept abnormally distended), constituting the local condition known as " strica patellares.1 When one knee is flexed to a greater degree (or more frequently) than the other, the strial patellares are likely to be unilateral and limited to that knee, or to be more numerous and more marked over that knee than over the other. Owing to the patient's shoulders being propped up with pillows the strial not rarely occur where the skin is stretched over the convex part of the back below the shoulder-blade level (i.e., below the part of the trunk which is pressed forwards by the pillows). If the striae are limited, as in my present case, to one side of the trunk, or are more numerous on one side than on the other, it will be found that the patient during the illness has, been lying more or less on one side, propped up in bed. In such cases it is on the more convex side of the trunk (over which the skin is necessarily more distended) that all the strih, or most of them, form.. Thus, in my present case, owing to the active tuberculosis of the right lung, the patient has been lying with the right lung uppermost2-his shoulders having been, as usual, propped up with pillows. The strie have developed over the abnormally convex part of the trunk, which in that position of the body is the lower left postero-lateral portion of the thorax (the outer part of the infrascapular region). Whilst the photograph of the striae (see fig.) was being taken the cuirved position of the trunk in which the patient had been lying, was as far as possible maintained.
4On Strice patellares and the whole subject of stritc atrophicce and stri6e cutis distensce, cf. G. Fischer, Milnch. med. Wochenschr., 1904 , li, p. 482: H, Kobner, ibid., 1904 K. Zieler, ibid., 1905 K. Zieler, ibid., , lii, p. 1764 propped up with several pillows, and resting on his right scapular region above and his right sacrum and buttock below, so that the intervening skin was always stretched into a curve with the convexity downwards and backwards. There was not a trace of any striae on the left side, although the chest had been much distended with fluid. I think it is probable that some of the cases in which these arise on the back and other parts after various illnesses, such as typhoid fever, &c., may similarly be due to continued strain on the skin from particular postures in bed."
